At operation (March 1964) the findings were gross chronic pancreatitis with multiple stones in the duct system, a fair-sized pancreatic cyst containing necrotic debris and pancreatic calculi lying loose in the cyst. Subtotal distal pancreatectomy was carried out (Fig 2) . The post-operative course was smooth but, as had ....
-&~~~~~~~~~~~~~~~~K
Fig 2 X-ray of the resected pancreas (and spleen) after subtotal distal pancreatectomy. The severe scattered pancreatic calcification is well shown been expected, the patient developed a mild diabetes mellitus which was controlled without difficulty on 20 units of lente insulin daily.
Despite the loss of some 95 % of the pancreas, steatorrhoea did not become a problem. In fact the patient has passed a normal formed stool once a day since her surgery. The effect of pancreatectomy has been entirely satisfactory. Pancreatic pain has been completely abolished: nutrition has been greatly improved with a weight gain of one stone within a few months of the operation, this being maintained; the patient remains asymptomatic, her relatively mild diabetes still requiring 20 Admitted to King's College Hospital in January 1948 with a three years' history of ulcerative colitis involving the whole colon. Though it showed evidence of disease, the rectum was not contracted and a total colectomy and ileorectal anastomosis was performed in stages. She was a frail patient and during her operative treatment she developed arthritis of her elbows, knees and feet and a vagino-anal fistula. However, she eventually made a good recovery, gaining over five stone in weight. She had an anal stricture for which she used a dilator and she attended the outpatient department for many years. As a rule
